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Case of Triplets complicated with Ascites . By Wm. C. Crooks, 
M.D., of Philadelphia. 

I acted as accoucheur in the following case, though the woman was the 
patient of Dr. Allen, of this city, and had been under his care for several 
weeks preceding. A plural birth, supposed to be twins, had been diag¬ 
nosed, though difficult to make out from the fact that a considerable quan¬ 
tity of dropsical fluid was contained in the abdominal cavity, which could 
for a time be distinctly detected in the lower part of the abdomen when 
the patient was in the upright or semi-upright position. This was accom¬ 
panied with much swelling of a dropsical character in the lower extremi¬ 
ties. The patient also suffered greatly from sickness of the stomach during 
the last two months of her gestation ; and also, at times, from obstinate 
constipation, and a troublesome and persistive suppression of urine, which 
at such times contained traces of albumen. These symptoms were much 
relieved by appropriate treatment. She fell in labour on the 20th of 
June, at about the eighth month of her gestation. The children were 
contained in separate sacs, the membranes in each case being unusually 
tough, and required artificial interference to rupture them. There was at 
least a quart of amnio tic liquor contained in each sac; this, together with 
the ascites and the three children, accounts for her enormous distension; 
she suffered great pain. 

The first child, a male, presented in the third position of vertex, and was 
born without much delay or difficulty after the membranes were ruptured. 
The second child, a female, was a foot-presentation, sacrum of child toward 
the pubes of the mother. The third, a male, and also a footling presen¬ 
tation, the sacrum of the child directly posterior toward the sacrum of the 
mother. This position I changed by bringing the sacrum of the child to¬ 
ward the anterior inclined planes of the pelvis and delivered it also without 
much difficulty. The time between the births of each child was just fifteen 
minutes by actual observation of a clock in the room. After each birth, 
the uterine contractions were renewed in ten minutes, the children being 
small, pelvis ample, and the woman having previously borne seven children 
(this being her eighth pregnancy) ; the actual period of labour for the last 
two children, was only five minutes each, one being bom with but two, and 
the other with but three uterine contractions. The first two children 
weighed a fraction less than 7 lbs. each, and the last a fraction less than 6 
lbs. Total weight, 19f lbs. 

The placenta was single, and oval in shape; no visible line of demar¬ 
cation could be found in the fleshy part of it, while the three separate 
umbilical cords, and the three separate sacs marked it in that respect dis¬ 
tinctly. Its delivery was attended with an hourglass contraction and a 
frightful hemorrhage, which was with difficulty stopped by the introduc¬ 
tion of ice and styptics into the uterus, and the administration of ergot. 
This unfortunate hemorrhage reduced the patient to the very verge of 
death, and her recovery was slow and tedious. One child died in forty- 
eight hours, and the other children within twelve hours of each other when 
two weeks old. The mother has had no secretion of milk following seve¬ 
ral of her previous confinements, and being unable to procure a wet nurse, 
it was impossible to nourish these delicate babes by an artificial regimen. 

Labour during Sleep. By M. Wendell Case, M. D., Chicago, Ill. 

On the evening of December 16, 1860, I was summoned to visit Mrs. 
B., residing in the town of Hoped ale, six miles from my residence at that 
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time. She was a healthy, well-developed brunette ; aged about 21; a native 
of the South of France; had been married about ten months. Her hus¬ 
band informed me that his wife had been feeling badly all day, and was 
near the period for her confinement, but rather attributed her illness to over¬ 
fatigue on the day previous. On my arrival I found Mrs. B. very com¬ 
fortable ; she had had some quite severe pains in the lumbar region, and 
slight nausea. On examination, found os uteri dilated to three-fourths the 
size of a half dollar. 

At 10 o’clock, having waited an hour for a return of labour-pains, I 
suggested that we should retire to rest and be called when our services 
should be required. About 4 o’clock in the morning, Mr. B. came to me 
in a great fright, exclaiming, “ Monsieur le Medecin, il y a quelquechose 
entre les jambes de ma femmel” Imagine my surprise to find that the 
head of the child had been wholly expelled during the profound sleep of 
the mother. In a moment, the body was delivered, and in less than twenty 
minutes the secundines had passed off and the uterus contracted with 
scarcely any pain. She said she had dreamed something was the matter 
with her, and awoke with a fright, probably the instant the bead was ex¬ 
pelled. 

Twice since she has been confined, I am informed, and with the usual 
amount of labour-pains. 

Case of Complete Transposition of the Abdominal and Thoracic Vis¬ 
cera . By N. Hickman, M. I). 

The subject, a well-developed male, aged about fifty years, came under 
my observation while demonstrating Anatomy in the Anatomical Rooms 
of the University of Pennsylvania. 

In the thorax, the lungs were reversed, the left and larger consisting 
of three lobes, while the right lung had but two. The heart extended 
obliquely from left to right, the apex pointing to the intercostal space be¬ 
tween the fifth and sixth ribs of the right side . It was bound down to 
the pericardium and diaphragm by three fibrous bands, probably the re¬ 
mains of an old pericarditis. 

The anatomical characters depending upon function were also reversed, 
the right side being thicker in its muscular walls, the ventricle giving off 
the aorta and the auricle receiving the pulmonary veins; while the walls 
of the left cavities were the thinner, the auricle receiving the venee cavse 
and the ventricle giving off the pulmonary artery. Judging from the 
universality of these transpositions, it is inferred that the valves were also 
transposed, the mitral separating the right auricle and ventricle; while the 
tricuspid separates the left ventricle and auricle. We are unable to state 
absolutely that this is the case, because it is thought that to lay open the 
heart will impair the value of the specimen as a preparation. 

The aorta } after its origin from the right ventricle, arches first to the 
left and then to the right, and descends on the right side of the vertebrae 
to its bifurcation at the top of the fourth lumbar vertebra. The coronary 
arteries arise as usual from the commencement of the aorta. The first 
branch given off from the arch is the innominate , which subsequently 
divides into the left common carotid and subclavian arteries. The next 
one, the right common carotid and subclavian, which it will be seen is the 
reverse of the usual distributions. The remaining branches of the aorta 
are as usual, except the coslia c axis , which is wanting, its place being sup- 



